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About 600 American municipalities have already 
adopted these uniform milk regulations and are grad- 
ing milk in accordance therewith. In such cities a 
milk distributor who is found to violate any grade A 
requirement is demoted or degraded by the health 
officer, and must remove the grade A caps and sub- 
stitute B, C, or D caps, depending upon the nature of 
the violation. This attracts your attention if your 
milk distributor becomes careless. Finally, the health 
officer may revoke the permit of such a distributor if 
he persists in failure to safeguard the milk he sells. 

You may wish to know what you should do if your 
municipality has not as yet adopted these nationally 
recommended uniform milk regulations. The best 
thing to do is to eall on your health officer and dis- 
cuss the matter with him. In most cases he will 
appreciate that and welcome your assistance in urging 
the city authorities to adopt the ordinance and pro- 
vide the necessary inspectors. 

However, your health officer may have already 
worked out a good milk ordinance of his own and he 
may be justly proud of the results he has accom- 
plished. If he is in doubt as to whether the local 
ordinance is in all respects the equivalent of the 
United States Public Health Service ordinance, he 
may consult the State milk-control authority or the 
Public Health Service. Even if your local milk ordi- 
nance is a good one, however, your health officer and 
you may agree that there are advantages of economy 


and efficiency in the adoption of a standard. There ~ 
is no profit in difference for difference sake. Of 
course, if your local ordinance is really better than 
the nationally recommended standard, your city | 


should not drop the improvements; but it should be 


made quite certain that they are real improvements. 
If so, they should be brought to the attention of the 
Public Health Service, which should incorporate them 
in its standard. | 

One final doubt may still assail you. You may want 
to know “how you can be sure that the local milk 
inspectors do not give a dairy a grade A rating when 
it does not deserve it. This is a very real problem 
which is taken care of by another part of the general . 
national milk sanitation program of the United States 
Public Health Service. It recommends that the State 
milk control authority in each State should periodi- 
cally measure the excellence of the milk sanitation 
work done in each municipality in the State by means 
of a rating method devised by the Public Health 
Service, and award ratings. If the city milk-control 
work is found to rate 90 per cent or more, the name 
of that city is included in a list published periodi- 
cally by the Public Health Service. A copy of this 
list may be secured by addressing the Public Health 
Service. You and your fellow milk consumers should 
leave no stone unturned in helping your health officer 
qualify your city for inclusion in this list. 

Last of all, the Public Health Service itself occa- 
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lic Health Service. 


sionally rates cities in the various States and thus 
standardizes the State rating work. This gives you 


the assurance that the ratings awarded by the State 


department are comparable with simpler ratings in 
other States. 


SUMMARY 
(1) Milk is an excellent food because (a) it is a 
natural food, (b) it 1s a cheap source of energy, 
(c) it is a good muscle builder, (d) it is a good tooth 
and bone builder, (e) it is a highly concentrated food, 


(f) it is an excellent source of vitamins A and G, 
and (¢) it is highly digestible. 


Normal children should consume a quart of milk 


a day, normal adults a pint, together with a well- 
balanced supplementary diet, which in the case of 


children should include such foods as orange juice, 
cod liver oil, and green vegetables. Abnormal chil- 


dren or adults should receive and follow competent 
medical advice. 


(2) Milk may be safeguarded so as to prevent it 


from transmitting such diseases as tuberculosis, 


typhoid fever, scarlet fever, diphtheria, septic sore 


throat, and undulant fever by careful production 


and proper pasteurization. Neither production pre- 


cautions alone nor pasteurization alone are adequate. 


Both are necessary to assure the maximum protection 
from cow to consumer. 


(3) Consumers may assure themselves that the 
milk they drink has been thus properly safeguarded 
by purchasing only grade A pasteurized milk as 
defined by the United States Public Health Service 


- milk ordinance, or by pasteurizing at home certified 


or grade A raw milk as defined by this ordinance. 
Consumers should ascertain whether the local milk 
ordinance is equivalent to the uniform milk ordi- 
nance recommended by the Public Health Service, 
and if not, they should offer to assist the local health 
officer in having all of its provisions incorporated in 
the local milk ordinance, or better still, in having the 
present ordinance repealed and the recommended uni- 


form ordinance adopted outright. 


To insure that the ordinance is strictly enforced, the 


local milk control work should be rated at least bien- 


nially by the State milk control authority, and the 
rating should be not less than 90 per cent, based upon 


the standard rating method recommended by the Pub- 
Cities with 90 per cent ratings 


are listed periodically by the United States Public 
Health Service. Copies of the list and of the recom- 
mended uniform milk ordinance may be secured by 
addressing the Public Health Service at Washington. 


U. C. EXTENSION COURSES OPEN 


Men and women who seek ‘‘to learn in their leisure 
time’’ but who are unable to attend the University of 
California will be able to secure the training they 
want through the inauguration of a broad educa- 
tional program starting this January and February 
by the Extension Division of the University. 


Such announcement comes in a communication 
from Professor Leon J. Richardson, extension 
director, who states that at this date 298 separate 
courses of study have already been organized to be 
given in the University adult centers, in San Fran- 
cisco, 540 Powell Street; Oakland, 1730 Franklin 
Street, and Berkeley, on the campus. 


The ages of adults studying and enrolling in eve- 
ning and day classes range from 18 to 75 years. Credit 


for many of the courses may now ws applied for uni- 
versity degrees. 


Classes to be offered during the next year will 
include studies in accounting, advertising, algebra, 
American institutions, art, astronomy, biology, block 
printing, botany, business English, ceramics, Chinese 
art and culture, costume design, current events, dra- 
matic reading, economics, education, engineering sub- 
jects, English composition, English literature, foreign 
trade, French, geometry, German, history, hygiene, 
income tax, insurance, interior decoration, invest- 
ments, Italian, journalism, mathematics, mental 
hygiene, music, nature study, photography, philoso- 
phy, physical education, political science, psychology, 
public speaking, salesmanship, short story writing, 
Spanish, speech improvement, social work, teaching 
methods, travel, voice training, and zoology. 


Among the new classes, which might interest public 
health workers are: & 


SAN FRANCISCO 


Course and Instructor | Time Begins. 


Adult Mental Hygiene, Dr. D. A. MacFarlane_ 7.30 p.m., Jan. 18 | 
General Psychology, Dr. Egerton Ballachey__10.15 a.m., Jan. 23 


General Psychology, Dr. R. @ Tryon___-_-_- 8.00 p.m., Jan. 21 
General Psychology, Dr. R. @. Tryon__-_---~- 6.30 p.m., Jan. 21 
Principles of Economics_____._..___----__-- 10.15 a.m., Jan. 22. 
Introduction to Sociology, Dr. Bernard 

Current Developments in Finance, Milton H. | 


Principles of Economics, Donald A. Sham__-- 6.30 p.m., Jan. 21 
Principles of Economics, Donald A. Sham_--~ 8.00 p.m., Jan. 21 


OAKLAND 


Mental Hygiene of Childhood and Adolescence, 

Dr. De As arene... 7.00 p.m., Jan. 14 
Principles of Economics, Joseph A. Crumb_-_-~ 7.00 p.m., Jan. 30 
Principles of Economics, Jospeh A. Crumb__- 7.00 p.m., Jan. 29 
Economic History of the U. 8., Dr. Malcolm | 

General Psychology, Dr. C. W. Brown__-_--- 7.00 p.m., Jan. 31 
General Psychology, Dr. C. W. Brown. pees 7.00 p.m., Jan. 29 
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RESISTANCE TO COLDS VARIES 


By Dr. WILSON G. SMILLIE, Professor of Public Health Admin- 
istration, Harvard University School of Public Health 


Are colds catching? Yes, certainly, they are. 
virus of colds is abundant in the secretions of a per- 
son with a cold, and is spread to others by the 
victim through sneezing and coughing. This is par- 
ticularly true when a person is just coming down 
with a cold. During the later stages of the disease— 
after the fourth or fifth day—a person with a Cold 
probably will not give it to others. 


ONE WAY TO ESCAPE COLDS 


If one could only live the life of a hermit, quite 
away from everyone else, he would never catch cold, 
even though the weather were as cold as Greenland. 
Studies have been made at Spitsbergen, a Norwegian 
coal mining camp of some 500 people living within 
the Arctic circle. These people are cut off from the 
world from October to late May by the ice. Their 
work is rigorous and full of exposures; yet they do 
not cateh cold all winter long. When the ice goes out 
and the first ship arrives in Spitsbergen from Norway 
late in May, the whole community comes down at once 
with colds. 

One of the penalties that we pay for our active life 
in a modern civilization is that we can have no isola- 
tion. In the course of a single day each of us comes 
in contact with a hundred or more people. 

Thus it is almost impossible for a person in modern 
life to avoid contact with people who are suffering 
from colds. Infants can, and should be, protected 
from such contacts. Elderly people and invalids may 
be seriously affected by colds. They can and should 
protect themselves from contact with people who have 
colds. It is not possible, however, for the active busy 
person in the office, shop or school to protect himself 
at all times from persons who are sneezing and 
coughing with a cold. Some degree of exposure is 
unavoidable. 

Everyone who is exposed to a cold does not catch 
it. Some people are lucky. They are not susceptible 
to colds, and no matter what they do or how careless 
they are, they never catch cold. Some unhappy 
people have not only their fall and spring colds, but 
a miserable summer cold as well. This group is highly 
Susceptible to colds and catch them in spite of every 
precaution. For the average person, however, there 
are certain conditions that increase the susceptibility 
or lower resistance to colds. 7 

Rapid changes in temperature as well as movement 
and moisture of the air seem to play a part in the 
production of colds. These rapid changes from hot 
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The 


‘tion from exposure to cold weather. 


- to cold weather, and from dry to wet weather can not 


be avoided. In many ways they are beneficial. 


COLD STIMULATES 


Active, vigorous people receive a healthful stimula- 
If the surface 
of the body remains warm, cold weather is exhiler- 
ating; if the skin becomes chilled, then one is very 
apt to catch cold. The secret of enjoyment of cold 
weather is to keep the body surface warm and dry. 
This brings up the question of proper clothing and 


its relation to catching cold. When should we change 


to heavy underwear? Under modern conditions most 
of our life is spent indoors and we have developed 
the custom of heating houses and offices to 70 degrees 
in winter. Living under such conditions the average 
person should use the same weight underwear the 
year round. When one goes out into the cold, suitable 


outer covering may be used to keep the skin from 


getting chilled. Children who give off heat rapidly, 
aged persons, and invalids who have a poor circula- 


tion, should wear heavier underclothing in winter 


weather. 


CALIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH | 


DISEASES ‘REPORTABLE IN CALIFORNIA 
REPORTABLE ONLY 


ANTHRAX MALARIA® 
BERIBERI PELLAGRA | 
BOTULISM PNEUMONIA (Lobar). 
COCCIDIOIDAL GRANU- RELAPSING FEVER 
LOMA ROCKY MOUNTAIN 
DENGUE? SPOTTED FEVER 
FLUKE INFECTION SEPTIC SORE THROAT 
FOOD POISONING TETANUS 
GLANDERS#***# TRICHINOSIS 
HOOKWORM | TULAREMIA 
JAUNDICE (Infectious) © UNDULANT FEVER 
ISOLATION OF PATIENT 
CHICKENPOX*#* OPHTHALMIA NEONA- 
DYSENTERY (Amoebic) TORUM 
DYSENTERY (Bacillary) PSITTACOSIS 


ERYSIPELAS 
GERMAN MEASLES** 


RABIES (Animal) ** 
RABIES (Human) 


GONOCOCCUS INFECTION SYPHILIS 

INFLUENZA TRACHOMA 

MEASLES** TUBERCULOSIS 

MU MPS** WHOOPING COUGH** 
QUARANTINABLE 

CHOLERA*** SCARLET FEVER 

DIPHTHERIA SMALLPOX 


ENCEPHALITIS (Epidemic) 

LEPROSY 

MENINGITIS (Epidemic) 

PLAGUE***# 

ACUTE ANTERIOR 
POLIOMYELITIS 


TYPHOID AND PARA- 
TYPHOID FEVER 

TYPHUS FEVER 

YELLOW FEVER*** 


* Patient should be kept in mosqulto-free room. 
** Nonimmune contacts isolated also. 
*** Cases to be reported to State Department of Public Health 
by telephone or telegraph and special instructions will be issued. 
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MORBIDITY. 


Complete Reports for Following Diseases for Week Ending 


December 29, 1934 
Chickenpox 


256 cases: Berkeley 2, Oakland 29, Pleasanton 1, San Leandro | 


Butte County 2, Richmond Fresno he Eureka 10, Kern“ 
ounty 1, Bakersfield 1, Kings County 2, Los Angeles County 9, 


Alhambra 4, Beverly Hills 1, Culver City 1, Long Beach 7, Los 


Angeles 48, Pasadena 4, Pomona 2, Redondo 1, South Pasa- 
dena 1, Torrance 3, Lynwood 2, Hawthorne 1, South Gate 1, 
Madera 1, Marin County 2, San’ Rafael 1, Merced County 4, 
Carmel 1, Orange County 5, Riverside County 2, Riverside o 
Sacramento County 3, Sacramento 14, San Diego County 4, 
Coronado 1, San Diego. 17, San Francisco 16, San Joaquin Count 7 
4, Stockton 1, San Mateo 4, Santa Maria 10, Palo Alto 


Suisun 1, Vallejo 3, Sonoma. County 1, Red Bluft :, Tulare 
County 3, Visalia 1, Davis 1 
Diphtheria 


48 cases: Oakland 2, Kern County 1, Los Angeles County 2, 
Los Angeles 17, Torrance 1, Orange County 1, Fullerton 1, La 
Habra 3, Placentia 5, Riverside 1, Sacramento 4, San Diego 5, 
San Francisco 1, Santa Clara County 3, Tulare County 1. 


German Measles 


13 cases: Berkeley 1, ‘Los Angeles County 2, Beverly Hills 1, 


Long Beach 1, Los Angeles 3, San Bernardino County 1, Coro- 
nado 1, Lompoc Le Santa Maria 1, Santa Clara County 1. 


Influenza 


42 cases: Berkeley 2, Oakland 5, Pleasanton 2, Los Angeles 
County 4, Alhambra 1, Los Angeles 27, Whittier £ 


Malaria | 
One case: Colusa County. 


Measles | 
- 82 cases: Berkeley 4, Oakland 2, Fresno 2, Arcata 4, Eureka 3, 
Los Angeles County 3, El Segundo 1, Huntington Park 1, 


Los Angeles 2, South Gate 1, Orange County 3, Anaheim 5, Ful- 

lerton 1, Santa Ana l, Laguna Beach 1, Riverside .& Redlands ‘ 

Coronado 1, San Diego 1, San Francisco 2, San Joquin County 11, 

Stockton 7, Tracy 2, Santa Maria 11, Santa Clara County 2, 

brim eo 1, Santa Cruz 3, Vallejo 1, Riverbank 3, Tulare 
ounty 1. 


Mumps 

82 cases: Alameda County 1, Berkeley 2, Oakland 4, Colusa 1 
Hermosa 1, Los Angeles 6, San Fernando i. Whittier i Los 
Banos 1, Nevada County 1, Riverside 1, Sacramento County 3, 
National City 1, San Francisco 10, San Joaquin County 1, 
Stockton 1, Tracy 2,. Santa Barbara County 3, Santa Maria 6, 
Willow Glen 1, Riverbank 28, Lindsay 5, Tuolumne County 1. 


Pneumonia (Lobar) 


69 cases: Oakland 11, Bakersfield 1, tee Angeles County, 2, 
Los Angeles 25, Santa Monica .. Orange 3, Riverside County 1, 
Sacramento 4, San Diego County 1, San Diego 3, San Fran- 
cisco 11, Santa Clara County 1, San Jose 2, Rio Vista 1, Visalia 2. 


Scarlet Fever 
178 cases: 
County 4, Kings County 3, Los Angeles County a7. Alhambra i. 
Arcadia 1, Claremont 2, Glendale 1, La Verne 1, Long Beach 1, 
Los Angeles 45, Pasadena 1, Pomona 2, San Fernando 1; San 
Marino 1, Santa Monica 2, Hawthorne 4, Madera County i. 
Orange County 2, Anaheim 1, Fullerton 2, Orange 2, Santa 
Ana 4, Laguna Beach 2, Placer County 1, Riverside 1, Sacra- 
mento 2, San Bernardino County 4, Redlands a; San Diego 
County 5, La Mesa 1, National City 3, San Diego 11, San 
Francisco 15, San Joaquin County 4, San Luis Obispo 1, San 
Jose 2, Willow Glen 4, Fairfield 1, Vallejo 1, Sonoma County 4, 

Modesto 1, Tulare County 4, Ventura County 1, Woodland 1. 


Smallpox 


7 cases: Los Angeles 6, Sutter County 1. 


Typhoid Fever 


5 cases: Pleasanton 1, Kern County 1, Los Angeles County l, 
Tehama County 2. | 


Whooping Cough 

39 cases: Alameda 1, Berkeley 1, Los Angeles County 7, 
Culver City 1, Los Angeles 14, Pasadena 3, San Fernando 2, 
San Bernardino County 1, San Diego 1, Santa Barbara County 4, 
Santa Maria 2, Palo Alto 2. 


Meningitis (Epidemic) 
5 cases: Los Angeles 2, Sonoma County 2, Tehama County 1. 


Dysentery (Amoebic) 
3 cases: Los Angeles 1, Ventura County 1, California 1.* 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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copper cylinders. 


Oakland 5, Colusa County 3, Pittsburg 1, Kern 


(BagiWary) 
One case: Los Angeles. sete 


Pellagra 
One case: Sacramento. 


Poliomyelitis 


28 cases: Kern County 14, Bakersfield 1, wide 1, Kings 
_Cotinty 1, Los Angeles County 2, Los Angeles 3, Napa County 8 
Sacramento 3, Tulare County 2. 


Trachoma 
One case: Aiea County. 


Paratyphoid Fever 
One case: San Francisco. 


Botulism 
One case: Ontario. 


Food Poisoning 
2 cases: Los Angeles County 1, San Francisco 1. 


Undulant Fever 
2 cases: Los Angeles County 1, San Diego i. 


Coccidioidal Granuloma 


One case: Fullerton. 


Trichinosis 
One case: Nana. County. 


Rabies (Animal) 
11 cases: Reedley 1, Calexico 1, Compton lI, Huntington Park 1, 


Los Angeles 1, Monterey County Monterey 2, Grove 1, 


San —— County 1, Modesto 1. 


No thoughtful person would ever place blasting 
caps in the classification of playthings. Nevertheless, 
thoughtless or downright neglect on the part of adults 


in numerous instances has made it possible for young- 


sters to pick up these innocent looking and intriguing 
Not realizing their dangerous 
character, children play with them and frequently 
become maimed or killed as a consequence. 

Blasting caps, used to explode dynamite, are some- 
times dropped by careless workmen near blasting 
operations. Utterly innocent in appearance, they 
quite naturally fail to generate the slightest suspicion 
on the part of the uninformed. The fact is that these 
small copper cylinders contain a very sensitive and 
powerful explosive. 

If blasting caps are hammered, thrown in the fire, 
or otherwise carelessly handled, they will almost cer- 
tainly explode like a small hand grenade. And the 
particles flying in all directions thus maim or cripple. 
Throughout the United States hundreds of children 
annually are injured in this manner; some are killed. 


U MENIAL 
L 

@ 
Se N 


SCHOOL 


17398 1-35 5500 


CALIFORNIA STATE PRINTING OFFICE 


TH AVE 
F 


a 4 
q 4 
- 
é 
a 
| 
2, 
+t 
if 
7? 
— 
a 
a 
f 4 
i 
AS 
4 
a 
4) 
{ 
| 
5 
+ 
4 
i 
4 
4 
i! 
; 
4 
a: 


